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Registration District No..

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

P;'ima_ry Registration Distzigg Nowe e,

1005

State Pite 8o, 1230 8&77

Registrar's No

10.

((‘thﬂ"ﬂ, or county)

Usual occupation.

tate or foreign country)

Special Service Wm:'k._

Othcr oonﬂ:hnn-t

11,~ Industry or business

{ {7

4 TR 3 madibe of denth)

f (%

: PHYSICIAN
Robert. Owen Ayers. m M*"é’{f,i‘l‘;tl.,l h a"),‘ —
Underline
Mace..._....... AN KN OWN Oh{cﬂ / 21;33: tg
e BT bt Smi s | ot / homdses
tistically.

3 Im e unknown

‘Pa. /

(Cuu. town, or county)

Mrs., ‘Mary.%,

\ (Jtate or forcign country)

7

{») Date of cccurrence.......

22. Ii death wasﬁne Lo ‘external causes, Ell in.the

4 (2}, Accident, suicide, or homicideg{s

1 ‘tHe 1 PLACE OF DEATH:; s apee e e 2. USUAL RESIDENCE OF DECEASED: .
- M
yg . ((:; (éc;::my o It LOULE (@) Seate Missouri ®) County
¥ or town
s (If omtslda city or towa limits, write "RURAL" and nams of township) (6) City or town.......... 3t.Louls / 7
i E (£} Name of hospital or institution: (If putaide city or town limits, write “RURAL™) -
.. St.Louls City Hospltal @ Super No. 9029 Bowen Ave., 7
; E {1 not in hospital or institution, writa strest number or location) TFe H {If rural, give location) ) d
(d) Length of stay: In hospital or institution . no
=5 (Specify whether |} {¢) Citi of foreign Epuntry? {¥Yes or No}
® ~~ In this community. : .
-5 years, months or days) If yes, name country, ..
= MEDICAL CERTIFICATION
78, || 3i2 ZUNT John William AyerB. Auyng a_ Dot 1
20, DATE OF DEATH: Month Cl. day.
< {73 @) If veteran, 3. (e) Sodial ScUﬂty F80 B
. year. hour. : mintite. b M.
a name war no No :
L - 21, [ hereby certify that I attended the decensed from
' E d 5. Color or 6. (a) Single, widowed, married, 19 to 19
I 4. Sex Male race. ite dwomed..l!{ 1 ed;/ that I last saw h alive on
- E 6. (b) Nameof husband or wife. e 6. () Ageof husband or wife if and that death occurred on _,- e date and hour stated above.
P a Mary 5. m a((.. allve.__l___.&.é.._.._.._.yws Immediate / of deat ¢
!’ 7. Birth date of decmsed....__.._,.D_._QQ..Q_.G......_.5__.___1_8_5_9...-.._.__..-.A_ :
A {Month) {Day) (Year)
)
) 8. AGE: Years Months Days If less than one day
; .
g : / 78 10 23 SO .t SRR - ;W
& | 5. Bitbonee.. C11%RtoON Tenn. /
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Tt ® Addrus ,.“_Tw
19: (a) ; medhmlrethﬂnr)

3829 Bowen Ave.,

. {2) Date thereof. _NQV_.S_JJ.Q48

(Year)

Signatare of funerat director. Ge R lslpLON .&_ Song. _

{c} Where did injury occur?

{d)} Did injury occur in or al

/). Place: burial or mumﬁell efontaine Cemetepy

et 29 L7

(Specify lwe of plnoe)

(CiLy or I'.own]
home, on f4m, in mdnsmal p L in publlc plaoe?

£) Means of i m]ury

Add
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m]yﬁ_lfnw_

(Regintrar’s signature}
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STATEMENT BY LICI:ZNSEIL'D EMBALMER

I hereby certify that the bady whose name is recorded on the reverse side of this certificate was embalmed by me, or by....

............ .., Registered Apprentice No

working under my personal supervision.

// g
-~ Signed.._... & . M/‘
7 Llcensed Embalmer No prd 6 // /

] T. < Y

‘ailure to ‘comp'ly,,wilh
- 1

P. O. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

\the aho\re (;onsututes grounds for revocatmn ‘of license.) » .
-

+ If this body is not emba]_n)ed, fact should be'sg stated zbove.
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THE STATE BOARD OF HEALTH OF MISSOUR! 3 o ,Q‘/ }(

State of e s BUREAU OF VITAL STATISTICS State File No
COUNtY Of oo oo } AFFIDAVIT FOR CORRECTION OF A RECORD Local Registrar's No. 9477 ...
On this....... day of. . , 194, belore me appears
. - : , who, upon ...\ oath, states that the original record of d‘:;;ﬁ
of OO W ATTO8 e, . glﬁ?gxx"""""""1'0'5'3'1"-'-'19'4'8 ................. , 19, in the State of
Missouri, and which was filed at........... on , 19 , shotild be corrected as follows:
Item No..oooeoeoe. Qﬁ....should read.. oo John Willliam. &Xﬁxﬁx...max.._g,yr.es .....................
Instead of....... . John i) )iam AVers e
Item No.oooeee. gp....should read MB.I"S’ Ay‘res Fe - eabeees e eteEeAAenentsfenbianes eataransna £eneematasessaerennaneabbin '
Instead of Mary AYGI‘S ......... e
[tem No..oooeocere 12 .. _should read Robert Owen Ayres
Instead Of. .o e e et AYers . .o
Item Noo.oooo.o.. l.enha...-.should read Nro. Mary BHe AYTO8. e
TRSEEAL OF oeoeeeeeee et aes s eaecacmescmeemsrne e st e emamememem e mmnrmen raebarssbes it oo Ayera. . .
Ttem NOw e should read....coorvmieeeeee O O
Instead of . e eneteeaa s rnes e pmatmamsne st soetmeratacrennis | nueas
Ttem Nowoee should read ..o - p-avanaseemean
Instead of.. R : et
Ttem Now e should read S, -
Instead Of e e emmiemieen Abs4iARESeAeseAIeEememeatameotmamtetssenteet sotaters semtmramiememscrtbens fhAmeront s e
Ttem NO..o i should read - e eatetr et s ememtanemen amtmemtemsmeitsasest s senmnaem e semes e R
Instead of. et cemeeeemn e s At em i ane e b necema s semms emeba b e e
The above is true to the best of my knowledge, information and belief. JV
(SzaL) Affant &= ¥ _[. £ AL h . o
Relationship.

Subszcribed and sworn to before me this........] a / ............ 0 ; -
ALz
My Commission expires...j..:..ff. ": 3 4 “Notary Public.







